MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_028813
CEPARTMENT oF FUBL':w::.::::;";: :o-wfi'“': __é..__anury Regintration District N:i_c___z__g___kegmﬂr ] NoS STATE FILE riumacr

DO NOT WRITE —————-
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Jackaon a. STATE MiBBou!‘i b. COUNTY Jaakson admlission)
b. CiTY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b ¢, CITY Inside Limits

TOWN Independence 5 days om  Kansas City Yesigl No [

<. FULL NAME OF [if NOT m houspital, gl e location) Inside Limirs d. STREEY {If cutsida, give location) Reside on Farm
HOSPITAL OR rastv ursfng Home ADDRESS -
INSTITUTION Yes @ Ne 2507 Spruce Yor [ Noyg

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF

Julia M. Chapman DEATH July- 14, 1963
5. SEX 5. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed fg Divorced [1 [ 74 1471882 80 Months l Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lIfe, even if retired)

fe - Bloamington, Illinois U. 8. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John H. Dey Luay M. Bishop Jemes W. Chapman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addreana
{Yes, no, or unknown) | (If yes, glve wer or dates of service)

- Mr. & Mrs. Harold Koehler 5516 Appleton

18. CAUSE OF DEATH (Enter only one cause per line \NTERVAL BETWEEN
h SET AND DE

T |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o H/#Z‘M-MML?

Conditions, if any, DUE TO (b)

STt -

l’v::r:i:g c‘r:‘n:“unl;del:- DUE TO (<} ca—' % W—

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIWG TO DEATH but not ralated to the terminal PART |1l If deceased war fermale was
ditesse condition given in PART | [a} there a pragnancy in last 90 days.

rD Yes , O No I [ Unknown

9. WAS AUTOPSY 20s. ACCSENT SUICD|DE HOM[:|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of Injury in PART | or PART I} of item 18.)
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20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, mireet, office bldg., efc.)
NOT WHILE AT WORK (] ~

{ 1 har I
21. | attended the decassed from and last saw poealive o
Death occurred at. 7“- m on the date stated akbove, and to the best of my knowledge, from thh causes stated.
5. SIGHATS g; Wﬂm or tile) @ 726, ADORESS f \zzc. 712 SIGHED
u 0.4 )ﬁ 779 e ce Bk 7/5702

23.-WREMA"ON' 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) J[SMM
EMO

I_{Specify] July 16, 1963 | Elmwood Cemetery Kansas City, Wissouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

0. 24. REGISTRAR'S SIGNATURE ,
Earp & Sons  Kansas City, Missouri [7. / 5.€ 8 Mu_ Z, n “7

{Licensed Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

~
"

| hereby cerlify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.___ 4 7 2/
b. 0. Address L (T ‘P70 .

Nofe: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OQWN handwrmng

. I this body is not embalmed, fact should be so stated.above.

LTl it




